
PETITION TO SUBMIT THE PUBLIC QUESTION OF WHETHER THE COUNTY BOARD OF 

DUPAGE COUNTY, ILLINOIS, SHALL BE AUTHORIZED TO DISSOLVE THE NORTH 

WESTMONT FIRE PROTECTION DISTRICT TO REFERENDUM AT THE GENERAL ELECTION 

TO BE HELD ON NOVEMBER 6, 2018 
 

WE, THE UNDERSIGNED, being duly registered voters of the North Westmont Fire Protection District, do hereby petition 

that the following public question:  
 

SHALL THE COUNTY BOARD BE AUTHORIZED TO DISSOLVE THE  

NORTH WESTMONT FIRE PROTECTION DISTRICT 
 

be submitted to a referendum of the voters of said District at the General Election to be held on November 6, 2018 
 

 SIGNATURE STREET ADDRESS/RURAL ROUTE POST OFFICE COUNTY STATE 

1.      DuPage IL 

2.      DuPage IL 

3.      DuPage IL 

4.      DuPage IL 

5.      DuPage IL 

6.      DuPage IL 

7.      DuPage IL 

8.      DuPage IL 
 

State of Illinois  ) 

) SS. 

County of DuPage ) 

 
I, ______________________________________________________, the circulator of this page of this Petition, do hereby certify 

that I am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), that I am a citizen of the United States, 

and that I reside in unincorporated DuPage County, Illinois, at the U.S. Post Office 

address of _____________________________, __________________________,  and that the signatures on this sheet were signed in  

   

my presence and are genuine, and that to the best of my knowledge and belief the persons so signing were at the time of signing the 

Petitions qualified voters of the said North Westmont Fire Protection District, and their respective residences are correctly stated as set 

forth above.              

                                                                                 

___________________________________________ 

                              (Signature of Circulator) 
 

Signed and sworn to by _________________________________before me, on _________________. 

              (Name of Circulator)                  (Month, Day, Year)  
             

    _________________________________ 

               (Signature of Notary Public) 

 (NOTARY SEAL)  

 

Page ___ of ___ 

(Post Office) (street address) 


